tube through the stricture, nor could even the smallest bougie be passed. Gastrostomy was therefore performed two days later, but the patient only survived eighteen days.
This case is interesting in showing that:
(1) A patient suffering from malignant stricture 'of the cesophagus, which would only admit a small catheter, may be kept alive for eight months and satisfactorily fed on semi-solid foods, per vias naturales, by means of this tube passed through the stricture with the aid of the oesophagoscope. The loss of weight was slow, being only 1 st. 8 lb. during the eight months, compared with 2 st. 9 lb. during the two months preceding the intubation.
(2) The operation of gastrostomy, which would otherwise have been necessary when the patient was first seen in September, 1914, was postponed for eight months, during which time he was able to lead a cheerful life, enjoy his food, attend to his business as a traveller, and lay by some money for his family.
(3) As Dr. Hill points out, the tube has a gradual mechanical dilating effect on a stricture. In this case, afteri insertion for a few days, the patient was able to swallow liquids and even semi-solid foods alongside the tube. After the tube had been inserted for seven weeks and then removed, he was able to swallow food without any tube for nine days. Again, the copious secretion of saliva and mucus, which causes such distress to the patient in these cases, was greatly reduced and relieved by this method of intubation.
(4) The tube should not be left in situ too long before a fresh one is inserted. A change every three months appears to be advisable. passing through the right maxillary antrum, the roof of the mouth, the tongue and the left ramus of the lower jaw, and out at the left side of the larynx. The jaw was fractured, and having been very skilfully wired by Dr. James, has united firmly. The right antrum was quite dark on transillumination for some weeks, no doubt due to a blood-clot, but it is now clearer.
Case II.-A soldier wounded in Flanders by a bullet which entered on the right side of the neck and passed out on the left side. It must have injured the larynx, as he now has a web occupying nearly half the glottis and greatly impairing his respiration and vocalization. An expression of opinion as to the best method of removing this membrane is desired.
Notes of the Case.-While kneeling and firing in a trench during a charge he felt a sudden pain in the right side of his neck, which he at first thought was nothing but a blow from a flying piece of earth or stone. Shortly after, he felt the blood trickling down the neck, and found that he was speechless, being unable to reply to the questions asked by his corporal. Stretcher bearers found him and applied a firstaid dressing, and he was able to walk back about four miles to the casualty station, where his wound was more carefully examined. The bullet wound of entrance was found to be in the neck about 21-in. below the right ear, passing through just anterior to the border of the sternomastoid muscle probably through the larynx, and emerging from the neck on the other side at a slightly lower level. At the casualty station he was inoculated with anti-tetanic serum soon after admission, but on the second day it was necessary to perform a tracheotomy. The PRESIDENT I consider that these are extremely difficult cases, and that some operation will be needed. My choice would be laryngo-fissure.
Dr. PETERS: I think the second case should be left alone. Probably the web will thin out considerably, and if, later, removal become necessary, it will then be a simple matter.
Dr. DAN MCKENZIE: I think diathermy will get rid of the web.
